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[Abstract] Objective To conduct a survey on the prevalence of active pulmonary
tuberculosis among 65 year olds or above. Study subjects would include those with characteristics of
TB suspicious symptoms, diabetes and close contacts. Methods Purpose-sampling method was
applied to choose 3 counties in Shandong province as the study sites, relying on the local basic public
health service, for those elderly under 65 years old or above. The study team would introduce the
process and contents of this study to the subjects followed by chest X-ray and sputum smears on those
registered tuberculosis suspects, patients with diabetes, TB close contacts in the past 2 years, from
January to September, 2013. Results 82 active pulmonary TB cases were identified among 9 041
cases who received the examination, with a crude prevalence rate as 9.1%o. From patients having both
suspicious TB and diabetic symptoms, patients with diabetes or having suspicious symptoms of TB, the
prevalence rates of active TB were 115%o, 3.4%0, 0.9%o respectively. No active pulmonary TB case was
found in the TB close contacts, patients with diabetes, or those people with suspicious TB symptoms.
TB prevalence rates among all the above mentioned groups were significantly different (%*=697.478,
P=0.000). Prevalence rate of active pulmonary TB with diabetes was 18 times (RR=17.951) higher
than those non-diabetic patients, and 2 times higher than those with suspicious symptoms (RR=
3.860). Results from single factor analysis showed that diabetes were closely related to the prevalence
of pulmonary tuberculosis (y°=46.637, P=0.000) , the longer duration of diabetes and the higher risk
of tuberculosis (RR>1). Conclusion Our data showed that active pulmonary TB prevalence was
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high in elderly diabetes patients which suggesting that ‘Key crowd screening program’ should be
introduced into case-finding strategy on TB, with special focus on TB patients with diabetes or those

people having suspicious symptoms of TB.

[Key words] Pulmonary tuberculosis; Diabetes; Suspect; Close contact; Elder

2010 4F 2 E G5 A TR 2F JH A R, =60 47
LAl R R > 15 % 4 ARE RO B B
48.8% A NFE LI = W BAE 65 % ), L[R]30 4[]
SE BT iR LRI HEZR PN 2 AR Il 45 12 R B s e 8L
209% """ 5 e OB 2 25 A% s A 1) e i R 22 TR A3
2 A 2 OB PR I B R 23K 9.7% 5 LAk, %
TG SR 25 A% 1 B VI B A B 2 I R R LA,
H A3 U2 i 3 &0 R S F Ay T — A
B HATEE WA XA BRI 3 D1 5 =
FE R R B IR 156 Bl i 25 4% S IR 1 41
R AR T R 2013 4 11 AR A8 il B VARSE OB T
(L) i B AN S T A R 45300 H vh =65 2 24 A
RN & K IS A A ARG H |, T i %
AP N v il 22 A 19 F A A R O o

MR E5FE

1 A4 R H AL 2013 4F 1—9 H ik
B AR AR AN FE T A iR 55 100 H FF JR 584 114 ol B
AR BT (L) B, il b Il 2 A A A A 2
=65 2 EAF NMEFERKE I E | B4 i 25 4% i A 5
iCo GIABREN =655, Wi PRI £ uloHT & 0 PR
SR 2 AF NG S PRI 4 A% i S VTR i o ( =S 0,
NBE) s HEBRARHE R AT B AE 8BS R R RS S
K . LEIE =655 E44 N9 044 9], X HH i
9 041 1|1 HL A 2% i 1 46 A5 B0, SEPRFATE G F 8 418
il =2 S N U A [ e LA A P AR AE
PEFTALA , BV AT BERER A s IR R ] SEie IR
BV W PR BB S U

2. WG 1 OX Mg R B0 iy — 2R E A
REIE A X Z2 6 Fr 5% CR/DR 4% A, Foh i 1 55
Y BE LU 454 FR 3 18 2 2 b S5 A B A T EA T
PRV KA IS MR RS S R E5 A%, TSR
R RR L S R &N . @Ry
Hi T3 A: Sy e B AR RS 28 248 A 03 A8 PR A BERL R

K SRR BRI T | £ B AR B B K A AT U
W, ST AR KA L] . QA T RS
BiA LA F2 B0 57 7 R 5 s, B 58
R A BHI52W, £ 81T A B (B ARKS /N 7
TARAL Bl A KL%

3. bR S S DRl 45 4% A] SESE AR« B %
WK %R =2 S sl 8 v I e o) e AR
VT L2 7 AR R AR T A A i 445 A2 ] B E
AREYS A SRR R bR . (22 BURE IR
W R A2 W AR ME S B AR R 2 S DR 2 o 23
2010 AEAE 1T Y “ Hp (8 2 BB PRI B 6 1R 7 71, BIVRH
FRIGGHE R + BEHLIMAHE =11.1 mmol/L (200 mg/dl) , &%,
FPG=7.0 mmol/L (126 mg/dl) , 8 OGTT ' 2hPG=
11.1 mmol/L (200 mg/dl) . 12 +8 by B i J B
SRR ZE S M 6123545 . i S Ml 25 A% i
BN F5 2011 — 2012 4F W8] 5 76 4 b 45 4% 0
BTG AU B IC 8 I e PR A5 4% 28 3 S DI Ak )
BAEN o IR FRBAE 24 S5 By 6 T i Lk
AR . DTG SRS 4 B3 - P8 A Il 45 4% nT &¢
SR, HN 45 5 R A B IR B a2 25 A% 25 1
BUCE SERDIRFE RO AL o R U oA BRI ol
WRPHERE R Z R TR DA %8 b B i
FOHE X 26 i (CRIDR L T2 18 1) ot B ies
PRUR AR IR A

4. Biit2E 5 M - R Microsoft-Access 344 @ 57
B A e SB AE BR A B R ] v s R
JE BRI AR AR AS w R 95, F4 B LE A 38
S5 E AR 1 LU SR I R 9, SR 1 RRAEA I8 55 s
PRI 25N IS A% 0 R ik B, B9 19 25 SPSS 17.0 3
PEAFGE A B, P<<0.05 2 A Giitar i L.

# R

1 FEAS ANBERENC : WL 1.2,
2. BAC NP I S5 A% KA 1B 0 < B e N BEH R

R IRE 34 () = H i A F NI SR 0 A B Bl

Wi 1% HEPRIR TS PEI 454

e
i) Al BERER B Yl BRI B U Rl Yl At
4R 984(61.7) 425(26.6) 36(2.3) 124(7.8) 15(0.9) 11(0.7) 1595
il B 1841(37.8) 2479(51.0) 112(2.3) 390(8.0) 17(0.3) 25(0.5) 4864
SO 656(25.4) 1760(68.1) 0(0) 145(5.6) 3(0.1) 21(0.8) 2585
&t 3481(38.5) 4 664(51.6) 148(1.6) 659(7.3) 35(0.4) 57(0.6) 9 044

T A7 5 SN KL 18 5 R R AL (%)



- 662 - PRI TR 22 2014 4F 6 H 5535455 6 8] Chin J Epidemiol, June 2014, Vol. 35,No. 6
F2 SR SO IS R A A B ey, TR SRR 0 R R R
- P Y PR il BER 1845 (RR=17.951) , BAH 243 Hr ik
Wmﬂw;‘% Gyt () REWEC WVR S g i S A R 0 SRR R B
SR AT BEAE IR 1669/1812  69.4+52 3478(99.9) 3 455(99.3) ™ AL
WEbRIR B 2073/2591 724459 4664(100.0) 4 165(89.3) AR (X2:46'63‘7 P=0.000)(3£5) FFfF
TSI ZE A% U b 68/80 684152  148(100.0) 146(98.6) Bt PRI SE T R TR] RS 4, 2 il 2 42
ATEERERIE R I 278/381 68.9+73 659(100.0) 56585.7)  JuPthkE (F6),
Al BERERAEE DA 19/16 702+6.5  35(100.0)  35(100.0)
Wb B Fem Ui 26/31 707459  57(100.0)  52(91.2) W it
& i 9 044(4 133/4911) 71.5+9.1 9 041(100.0) 8 418(93.1)

T AT S AN KL 5 B D LA (%)

PR S FL AR 4.7% , ) B S b 432 A FL 05
K 59.4% , A G sh Rl Z5 4% 82 1], S2 A6 Hh i ol
PRI 25 4% Fos 2R N 9.1%0 , Ferh 834 B 13 491, 4%
PRI 25 A% FEO 580 1.4%0(3R 3) .

R3WRA 3 S ME I AR A O

H(E ?é‘ui E@)# g )#a‘?i%? ) (ﬁﬁ]f&}]ﬂi /%»‘I‘H
NEL SR Rk SR B
ARF 1595 79(5.1)  67(84.8)  11(16.4) 2(3.0)
BHEL 4864 262(5.8) 115(43.9)  66(57.4)  11(9.6)
B 2585 5122)  51(100.0)  5(9.8) 0
A1 9044 392(47)  233(59.4)  82(352)  13(5.6)
T S R R T L G 9 KA b e e SR LA (% )

S PR ) R R R R A L1 (9% )

3. AR R Il g A% A A 1B O — 28 o A S
5328 AN HEH I R S B[R] (=2 198.139,
P=0.000) , B = BIIRHE T 2 - W] B85 R AR PR
H BRI R R DI T BEAE AR V) A
ORI A T BRI R YA (R 4) . 6
JENTRE R I Bl Al 45 A2 82 461, L v mT BB SE IR A
W DRI £ G HE O S PE AT 25 4% 65 1], 7 46 Hh s 7]
B 79.3% , L FEAR SR 30 115%0 5 4 DR 28 5
Kt 146 (17.1%) , BRI 28R 3.4%0 ; i 45 4% 7] BE AT
R KL 3491 (3.7% ) , B A 0.9%0 5 55 D42 fil
H AR TR S A R . 6 FE ANHERYTE Bt
il 25 4% Holi R A 22 53 (' =697.478 , P=0.000) , 1 15
2RI - P GERE AR HONE PR s A W PR FR 3
AT BEREAR A PR A e VD (P B IR SHe
YIRS VIS ) . PRILTTE, AT BERE R e
WEDRI F T T S M I 45 4% 0 FEUe B 2 il 25 4% ] e
JEIRE 1Y 13375 (RR=132.5) , 4l bRk He & b i shik
i 45 KB 22 T BB IR AL 4 45 (RR=3.860) .

4. W8 IR 55 16 I Ml 45 42 &9 B AH 5GP - 5380
{9 AT W8 PROPGE 1E BB v, B e U B ] 1 ~ 40
A SR HR (5.227 +3.995) 4F 5 il 45 4% 58 0 IR
HRIE] 1 ~ 16 4F, P41 (7.215+5.016)4F . B IR

2010 4F 4 [E 25 4% 8 T A 70 = )6 A 1
IR NI SRS A i e . T
K2 A RE R A Il 25 % B H 9 et 50%° .
YT E SR A A% R B DI fl B A 2 1 2R iR
MLZs , Erkens 55 B& th AT 21y M il 245 2% f8 5 1) %5 1)
T fb B v i N A R IR IR S R [ 4
5 B 36 TR A St A8 B 7 (48 B ) K Z K L %R =2
S 1L B 118 S5 it 5 A% T B R A SR T sl
GiR RN R BTG . AW TREIC R 3 481
{911 i 235 4% AT BEE AR (AN B ) s L A w8 15 R 2%
O RS H R (0.8% ) 516 sl P w45 R A R
(0.9%0 ) ¥JAK F 6 28 N B 09 °F ¥ 7K °F (4.7% F1
9.1%0) o 8 FE A B AR A PR s B 81 R 16 Bl i

T4 RS T A A A 2 AR
o war DU wanen v
G K oyt SEH LR e
PG P
fititi A vl BERE R 28(0.8)  3(10.7) 3(100.0) 1(33.3)
WERS B 97(2.3)  48(49.5) 14(29.2)  1(2.1)
WEh S D A 0 0 0 0
A EERERIHE R R 252(44.6) 173(68.7) 65(37.6) 11(6.4)
f FERERAEE DAl 4(11.4)  1(25.0) 0 0
IR R Hem i  1121.2)  8(72.7) 0O 0
& it 392(4.7) 233(59.4) 82(35.2) 13(5.6)

=2 198.139,°=697.478, P=0.000; " 455 A J i
SEHE PR R RS 1R LB (%)

RS ORI S ARBE R A TG SRS AR R

e Rk \ 112
= 79 5301 5380 14.9
w 3 3661 3 664 0.8
At 82 8962 9 044 9.1

%' =46.637,P=0.000; RR=17.951,95%CI :5.663 ~ 56.883

R 6 A[FEIWEIRE AR IR AR B s s

Jili ARG 155 D
Bl Bl L RRAH
IR % LERZAGIEL
1~ 2997 34 1.000
5~ 1700 22 1.182
=10 683 27 3333




PAERATIRE RE 2014 F s FE 358586 Chin J Epidemiol ,June 2014,Vol. 35,0, € - 663 -

I 235 6% %) s A %o SR ok B G 1 b AR, {E Bk
R (4G R, Bl R e 35 R A T DR 1Y)
Fb B e 7, B W DR 1 e R R Al A 1)
P s ARSI HE 2 5 ARG A 1 4 165 BB IR
B O A A HAh m e R = 38 ) b R 5+
WK (2.3% ) B T 0T BRI IR U s b i R
SR L (0.8%) , WG SR Mt A5 %K 1 38.(3.4%0 ) 42 A
BENE R RS BRI 4 4% (RR=3.860) . 77K bl
PRIS 83 5 I TT BEREAR (1) 32 K 25 FEAE D, B PR s
SR T G Sl I 4 A% B ARS HH E0) E 3R 14.9%0, 378 1R
F 2010 4 1A B 25 A TR 22 A A 4 AT IE
J5 B E O K T (270.87/10 7)), 5 7E rh BITAR ZER
X BB B TR e BRIt 285 4% R 3 (L5038 R
IR HAE A A ST A . EE 2009 4F 1L AR B B
T W0 25 1 R o, 45 232 19135 )4 fd 2 SR AG 1
VL1 3% sl Ml 45 4%, K H 0k 0.25% , 28 I T i BH
HE R VI E A RN 3.21% M HRIE . A
WF7EH 148 1 OR B [ i A HAh S fE R 38 ) %2
R 1 2 D)4 o b I A DL e S 5055 Bl il 4
W B A B TR R B LA Il 25 4% PT B8R IR 1Y)
BVl 2 BEAE DY M S L) B L
AN TG ShPE s i B3 RS RS IR A F
W EE — 2

X =S 5 NS Bl 4 v s R R By
B2 B0, 50 by S FL AT Ry 3 57 Al 24002 EL 4 2 b
DL b R WA b JE A R A — 7 (1) 2
A BERE R OB IR S8 X BRI Bl il 45 A% 46
%5 5 R0 79.3% . Rl L& 2 R fa N &
(R AESZ R, S AR T 235 A% sl i st il 48 % SEoi
SRR H L T — R R 2 . AT
A BERE IR HNE RS B TG Sh MMl 25 Ak Hh R
gl n] BEREARE 1 13345, S B Al i A BERS 2%
1445 o [RIRSE A5 i 7 S LA RN G Sl P I b A% Ao
HR O I BE R PR R MRS R v ) D
fik 25 6 S LA T B IR D R A A 1.9
i 75 IliZ A vl SBERE AR RO DR 6 3 v T S Pk At 45 4%
R s B2l mT BE s T A R AR T 13245

ZE LITR  BAF N 1% Sh PR a5 42 0 v A AR
e H BRI EL A Ml 45 42 1T BESE IR A 2 4E i
S T 25 A A R AR 3R g, g STt R S N ARG A
WG BE B AR 25 & K-

s % X #
[1] Wang Y. The Fifth Tuberculosis Epidemiological Sampling
Survey Data Assembly [M]. Beijing: Military Medical Science

Press,2011:16-18. (in Chinese)
ETF A IR G AT IR A BORHE g (M. b
5 R PRAERLAA AL, 2011 :16-18.

[2] Zhang J, Dong Z, Li G, et al. A cross-sectional study on risk
factors of associated type 2 diabetes mellitus among adults
in Beijing [J]. Chin J Epidemiol, 2011, 32 (4) : 357-360. (in
Chinese )

SR TR, AW, A AL T R R 2 AR B B DL I A R
BB )], PR AT 2REE 2011, 32(4) :357-360.

[3] Xiao DL, Zhao MG, Wang Y. China Guildline for Implementation
of Tuberculosis Control Program [M]. Beijing: China Union
Medical University Press,2008:20. (in Chinese )

B AR RO, T v 2 A B A R S T AR R
(M. dEst: i E P AR H A, 2008 - 20.

[4] The Chinese Medical Association of Diabetes Learn Branch.
China Guildline for Type 2 Diabetes (2010) [M]. Beijing:
Peking University Medical Press,2010:2. (in Chinese )

AR 2 SR DO 24y 23 Tl 2 RO B BT TR 4R R (2010 Ji)
[M]. dEat st g B4 i, 2010 2.

[5] Wang YF,Xu LZ,Zhou CC,et al. Surveying the cognition on
tuberculosis of physicians in township hospitals in Shandong
province and analyzing its influencing factors [J]. Chin Health
Serv Manage,2008,25(12) : 833-834. (in Chinese)

FHR AR R, 5. 1R AR & BT AR B AR B A 25
R A K i R R o (D] p R AR ik A 2, 2008, 25
(12):833-834.

[6] Erkens CG, Kamphorst M, Abubakar I, et al. Tuberculosis
contact investigation in low prevalence countries: a European
consensus| J ]. Eur Respir J,2010,36(4):925-949.

[7] Guo WR, Tan SY. Analysis on influence of diabetes on the initial
smear-positive tuberculosis treatment failure [J]. J Clin Pulm
Med,2011,16(10):1623-1624. (in Chinese)

SRR, RS OB IR XS R G Uk B IS A IR T SR NG I 52 0 43
BrlI 1. I pRAIR %, 2011, 16(10) : 1623-1624.

[8] Yao YX, Guo HM. Retrospective investigation on treatment
condition of elderly diabetic patients with pulmonary tuberculosis
[J]. Shandong Med J,2012,52(33):70-71. (in Chinese)
WER R, SRR B PO A TR IS R R TR R DAY ] et
PEVEZELT ] INARPEZY,2012,52(33) :70-71.

[9]Li F, Zhao Q,Wang NN, et al. Achievements on tuberculosis
control in Shandong province—a population based survey in 2010
[J]. Chin J Epidemiol,2012,33(10):997-1000. (in Chinese)
2555 BB, E R, A5 AR 2010 AR Z5 A0 A TR 24 FiRr I
[T PEETA TR 44,2012, 33(10) : 997-1000.

[10] Qin XQ, Zhang PY, Wei YL, et al. Detection analysisi on smear-
positive tuberculosis patients from family close contacts[J]. Chin
Commu Doct,2010,12(11):202. (in Chinese )

R A SR SE BT , 55, U BHN 45 4% B G B D)4 fid
JIf 445 A% 9 A 419 DL 23 B [0 ). b AR X BRI, 2010, 12(11)
202.
(ki H 191:2013-11-28)
(A4 - SRARAR )



